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® E.O.C. GUEST TEACHER FEEDBACK FORM

Date:

Grade/Subject: Classroom Teacher:

Guest Teacher Name:

: | had access to the following:

O Lesson plans O Class lists O Seating charts
0O Lesson materials O Class schedules 0O Emergency procedures
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: Students who were helpful today: : I Students who were challenging today: I
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General feedback on the overall day:

O Student behavior is deserving of areward [ Additional notes attached

Thank you for having me in your classroom today!




